Introduction
The groups of people who settled Canada came from many different geo graphical locations and from a wide variety of cultural backgrounds. In many instances these groups have retained their cultural identities even after living in Canada for several generations. The result is that groups of individuals from diverse cultural backgrounds live within the same general geographical area. In the present study an attempt was made to learn whether these cultural differences are related to differences in the develop ment of psychopathology. Specifically, it was designed to learn whether ethnic origin is related to the incidence of the various types of psychiatric disorders found within a hospitalized Canadian population.
Review of the Literature
A considerable amount of research has been devoted to exploring the relation ship between culture and mental illness. One approach to research in this area has been to compare the incidence of the various types of personality distur bances in different cultures. Carothers (2, 3) , in his classic studies of African groups, found a lower incidence of func tional psychosis among the population of the Kenya province in East Africa than among the Europeans or Americans. He reported that the symptom patterns of the psychoses frequently were similar to those of the hebephrenic type of schizophrenia, while paranoid disorders were relatively rare. Field (7) working in rural Ghana also found a dominance "Manuscript received April, 1968. of hebephrenic symptoms along with a relatively high incidence of depressive disorders. Studies conducted by Tooth (17) in West Africa indicated a higher incidence of mental disturbance than Carothers had reported, but a rate still lower than typically found among Euro pean and American populations.
Several other studies of non-African groups have indicated relatively low in cidence of mental illness. Surveys have shown a low rate of mental disorders among the Okinawans (18) and a low incidence of schizophrenia in the Formosan aborigines (15) . Eaton and Weil (5) in their research with the Hutterite groups in the northern United States and Canada also found a low rate of schizo phrenic disorders and no psychoses due to alcoholism or drugs, but their findings did indicate a relatively high number of manic-depressive reactions.
Another method of determining the relationship between culture and mental illness has been to compare the disorders found in groups of different ethnic backgrounds living in the same general geographical area. In a study of first admissions to the Territorial Hospital in Hawaii over a ten-year period, Kimmich (11) found high admission rates for the Filipino and Hawaiian groups and low rates for the Japanese and Chinese. Among the Japanese and Filipinos admit ted, a high percentage were diagnosed psychotic and a large portion of these fell into the schizophrenic category. Beaglehole (1) conducted a similar sur vey in New Zealand for a ten-year period and found lower rates of admis sions for the native Maori than for the people of European background.
Using a somewhat different approach to the study of the effects of ethnic 
Method and Results
The present study was conducted in the North Bay Psychiatric Hospital. This is an 800-bed institution which serves a large geographical area in northeastern Ontario. The population of this region includes individuals from many ethnic origins. A large percentage of the inhab itants are of French or British descent, but also there are sizeable numbers of American Indians and of individuals whose origins are in other parts of con tinental Europe and Asia. This diversity of cultural background is reflected in the composition of the hospital population.
A survey was made of all admissions to the hospital in the period extending from September 1963 through July 1966, to determine the ethnic origin and psychiatric diagnosis of each patient. Excluded from the analysis were patients who were classified as mentally retarded or suffering from organic disorders. The remaining 811 patients admitted during this period included 466 males and 345 females.
The ethnic origin of each patient was established at the time of admission to the hospital by the member of the pro fessional staff compiling the case history. In a large number of cases both parents of the patient were of similar back grounds. When the parents were of dif ferent backgrounds, the ethnic origin of the father's family was chosen as the criterion for classification.
The results of the survey indicated that within the patient population there were individuals from 26 different ethnic groups. Of the total of 811 patients ad mitted, 337 were of British descent and 314 were of French descent. These two groups combined constituted 80.3 per cent of the total admissions. Of the remaining 24 ethnic groups represented in the population, the largest were the American Indians -31, Italians -25, Finns -23, Poles -20 and Ukrainians -17. Because of the relatively small num ber of patients in these groups they were combined into a single classification for purposes of analysis. The distribution of male and female patients according to the three major ethnic classifications employed in the analysis is presented in Table I . Table II shows the number and per centage of male patients in the three ethnic classifications falling into the major diagnostic categories of psychosis, personality disorders, neurosis and alco holism. A chi square analysis indicated that the difference in the distributions of the various disorders among the ethnic groups was significant beyond the .001 level. The difference is due largely to the comparatively low incidence of psychosis and the high incidence of alco holism found among the patients of British origin. As can be seen in Table II only 25.6 per cent were psychotic and 30 per cent were alcoholic. In the other two groups more than 40 per cent were psychotic and only approximately 15 per cent were alcoholic. Table III are the number and percentage of male patients of the different ethnic backgrounds suffering from either schizophrenia or affective psychosis. The patients of British origin showed a percentage of affective psy chotic reactions that was twice as great as that of the other two groups and a correspondingly lower rate of schizo phrenic disorders. A chi square analysis indicated that this difference in distribu tions was significant at the .05 level.
Presented in
The diagnosis of the female patients of the different ethnic origins is given in Table IV .** The chi square analysis indicated that, as was the case with the males, there was a significant difference in distribution of the disorders among the three groups (chi square significant at .02 level). There was a higher inci dence of neurosis among the French and British, while the patients from other ethnic origins showed a higher incidence of psychosis. Table V gives the distribution of the female patients diagnosed as psychotic. As can be seen the percentages of pa tients falling into the schizophrenic and affective psychotic categories are quite similar for the three ethnic classifications (chi square not significant).
Discussion
The results of the present study pro vide some preliminary evidence which "Because of the 1 low rate of alcoholism among the females (only 17 cases), this classification was eli minated from the analysis. indicates that ethnic origin is related to the distribution of the types of psychia tric disorders within a hospitalized Can adian population. Several hypotheses can be suggested to explain these data.
One possible explanation is that the differences in psychopathology result from differences in child-rearing prac tices and family interactions among the various ethnic groups. It may be, for example, that childhood experiences of the British males within the family set ting have predisposed them to the devel opment of symptoms of alcoholism, while the childhood experiences of males of non-British origin resulted in a pre disposition toward psychosis.
A second possibility is that there are social factors outside the immediate family environment which affect the various ethnic groups in such a way as to produce different forms of reaction to stress and different symptoms of psycho pathology. A number of investigators have found a relationship between social class and mental illness (4, 9, 13). These findings suggest a higher incidence of schizophrenia in the lower classes and a lower incidence of neurosis. It could be that different ethnic groups tend to be heavily represented in certain social classes. If this were the case, then it could account for some of the differ ences in symptom development among the groups. The fact that among the male patients those of non-British origin showed a higher rate of schizophrenic symptoms than those of British back ground might be related to their social class backgrounds. Social disorganization has also been shown to be related to the development of mental disorders (10, 12) . It is likely that disintegrative forces within the so cial structure, such as conflicts between old and new country traditions, are more pronounced for some ethnic groups than for others. The present findings indicate a tendency for both male and female patients of non-British origin to show more psychotic disturbances. It seems to be a reasonable hypothesis that these groups have had more conflicts involving social disorganization due to the fact that in the new country they were faced with language differences and greater differences in cultural traditions. It is possible that these conflicts have resulted in the higher proportion of psychoses among these groups.
A final explanation is suggested by the fact that there are cultural differences in attitudes toward mental illness (8, 16) . The ethnic groups may differ with respect to the significance they attach to the various symptom patterns and in re cognition of need for treatment. It is possible that the ethnic differences in the proportions of disorders found within a hospitalized population reflect this type of attitudinal difference.
Summary and Conclusions
The purpose of the present study was to explore the relationship between ethnic origin and the incidence of dif ferent types of psychiatric disorders within a hospitalized Canadian popula tion. The results indicated differences in the distribution of patients among the major diagnostic classifications as a func tion of ethnic background. In the male population the patients of British origin showed a higher incidence of alcoholism and a lower incidence of psychosis than the patients of French and other back grounds. Among the males diagnosed as psychotic, the patients of French and other backgrounds showed a larger per centage of schizophrenic reactions and a smaller percentage of affective psy choses than did the British. Within the female population there was a higher incidence of neurosis among the British and French and a higher incidence of psychosis among the patients of other origins. Several tentative hypotheses are offered to explain the results.
The investigators feel that the major significance of the findings is the indica tion that the Canadian population may offer considerable potential for research into the relationship between cultural factors and mental illness.
Resume et Conclusions
La presente etude avait pour objet de scruter les rapports existant entre l'origine ethnique et la frequence des divers genres de troubles mentaux au sein d'un groupe de Canadiens hospitalises. Les resultats ont laisse voir des differences dans la repartition des malades parmi les principales classifications diagnostiques en fonction de 1'arriere-plan ethnique. Chez les hommes, les malades d'origine britannique ont presente une frequence plus elevee d'alcoolisme, mais moins de psy choses que les malades d'origine francaise ou autre. Parmi les hommes chez qui on a pose le diagnostic de psychose, les malades d'origine francaise ou autre ont presente un plus fort pourcentage de reactions schizophreniques, mais une plus faible proportion de psychoses affectives que ce n'a ete le cas pour les britanniques. Chez les femmes, les nevroses etaient plus frequentes chez les personnes d'origine francaise et d'origine britannique, tandis qu'on a constate une frequence plus elevee de psychoses chez les malades d'autres origines. Plusieurs hypotheses sont mises de l'avant pour expliquer ces resultats.
Les chercheurs ont ete d'avis que la principale signification de ces constatations laisse entendre que la population canadienne offre peut-etre de grandes possibilites pour la recherche sur les rap ports entre les facteurs culturels et la maladie mentale.
It may seem a strange 'principle to enunciate as the very first requirement in a Hospital that it should do the sick no harm.
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